his fellow members in a group, may be said to be the father of scientific group therapy. We decided that the individual's choice of other members of the group to share his common practical and emotional activities could be regarded as his acceptance of that individual for the constellations which the chosen activities represented. If the activities covered a reasonably wide range of human activity, we should have a measure of the degree to which a person accepted the whole personality of his choice. If he chooses only certain individuals for certain activities, we can form an opinion about the more outstanding qualities of the person chosen. It may be unnecessary to mention that such a method does not discover the "popular figures" in the group. A popular person may make little contribution to the life of the group. Furthermore, the individual's personal heroes of leadership and culture are not necessarily those with whom he would care to share his problems, for the very reason that he would dislike such a person to know of his own imperfections.
In constructing a practical test of acceptance, we used the tests of Northway and Potashin as a foundation. This test was designed for use by children in the class-room, and the four questions asked each child represented essentially practical situations, in each of which he was asked to state which three children he would best like to share this activity with. By redesigning the test questions to inc~ude two practical and two emotional situations, the test has been made applicable to the adult situation. The details of the test are described in a later section. The method of assembling the results is that used by Northway. In comparing the results obtained in different groups, we have made use of the statistical work of Bronfenbrenner.
Whereas the careful work of Bronfenbrenner has been strictly adhered to, the conclusions to be drawn from the test present certain differences from those of other workers. We believe that this paper represents the first published work on the systematic study of the structure of adult therapeutic groups.
THE FIELD.
The material for this study has been obtained from three groups: (r) a Social Therapy Club for out-patients, (2) an in-patients' group at a Mental Hospital, and (3) a Youth Club. These groups have certain features in common. All are designed to help their members to a better social adjustment by means of establishing specific relationships between the individual and the group leaders, the individual and the group, and between individuals in the group.
The guidance of the individual towards mental health in its broadest sense is the common aim of all three groups.
Each of the groups studied is part of a larger organization, i.e. the Croydon Mental Health Service, the Mental Hospital associated with that Service, and a Church. The organizations sponsoring the groups by their nature determine two aspects concerning the place of each group in the community. These are, first the relationships between the various groups; and second, the attitude of individuals in the community towards the prospect of joining one of these groups.
As examples of inter-group relationships, we may mention that some groups in the community will actively assist a mental treatment group on the grounds of furthering positive health, whilst others will be prejudiced on the grounds of a traditional attitude towards mental illness. Individual attitudes towards the respective organizations predetermine a person's decision to join the group, and later, whether he shall continue membership. While the sponsors of each group provide a degree of material security, they do not directly intervene in the conduct of its affairs. (In no group was identification with the aims of the larger institution a pre-requisite of membership.)
A more detailed description of these groups will show certain important differences.
GROUP I: THE OUT-PATIENTS' CLUB. This Club was opened in January, r947, under the leadership of the writers. Meetings are held once a week, and a Committee of members decides questions of programme and club management.
The programme includes discussions on questions of general interest as well as on psychiatric problems, dramatic and musical evenings, dancing. games, etc. A canteen is staffed by members.
Recruitment tends to be selective. Patients attending for out-patient treatment and some of those discharged from hospital are invited to join by the leaders.
Information about each member prior to enrolment is obtained from a ·psychiatric interview and a social and psychiatric history. In the course of his attendance the patient's social problems are noted. Intelligence is tested by Raven's matrices.
Membership and attendance.-The number of active members has remained at about 30 throughout the period covered by this study, and the bulk of the membership has remained constant. The average attendance is 19.
The treatment aim of club membership is openly accepted by each patient in relation to the staff, but despite the club's friendly atmosphere, there is little spontaneous discussion of personal problems among members.
This group has met once a week since November, 1946, for an hour's discussion of psychiatric problems: The writers have used a wide variety of discussion techniques, ranging from free discussion of problems raised by the patients, to discussion illustrated by dramatic acting out of situations, and to the didactic lecture-discussion method. Paintings and drawings have also been used to help towards self-expression. Recruitment for this group tends to be less selective than for Group I. Most patients attend on the invitation of their doctor, but some are brought by friends.
The membership of this group is subject to constant change, as patients attending the group are mostly on the road to recovery. There have therefore been large variations in attendance, ranging from 7 to 16. Male patients tend to be in the majority.
The place of this group is ancillary to the general treatment plan. Patients attending are also, as a rule, under insulin, E.C.T. or analytical treatment.
This group has failed to develop any social structure, although there are a number of practical tasks for which members could usefully take responsibility, such as preparation of the meeting room, acting as secretary, etc. It differs in this respect strikingly from Groups I and III. It is the only one of the groups studied in which movement is almost entirely absent, and in which certain stereotyped features have developed. Men and women tend to sit at opposite sides of the room, and irrespective of the technique used, the members' contributions are nearly always directed to the leaders. Attendance is entirely voluntary, and by the very nature of the group patients come to it largely because they hope to derive from their attendance some information which will enable them to leave the group permanently.
GROUP III: A YOUTH CLUB. A Church Club consisting of 40 young people aged 14 to 21 was selected as the third group in this study, largely because its programme and method of leadership were similar to that of the a.p. Club described above. Here, too, the man and woman leader leave as much responsibility as possible to its members. Recruitment is non-selective apart from the age limits, and the selection which automatically follows from the Club's attachment to a Church.
Membership of this group has remained fairly constant, except for an influx of new members from the lower age groups and the formation of a separate unit for those over 20. The average attendance is 30. Boys and girls attend in approximately equal numbers.
The leaders have little information about the background history or special problems of the members on enrolment. This was the group in which the greatest amount of spontaneous movement coincided with a good deal of selfimposed group discipline. The purpose of the club as a place in which new relationships could be established and old ones enjoyed was consciously acknowledged by members.
In the conduct of therapeutic groups systematic observation of interpersonal relationships, and of the individual's relation to the group as a whole, has long been a problem. These two factors which distinguish group treatment from individual psychotherapy have been difficult to assess without disturbing their very operation:
The writers, therefore, felt the need to learn more about the patient's progress in the group derived from observations on social behaviour and participation.
For this purpose we developed a modified form of the Sociometric Test as used by Moreno. The test, as defined by Moreno, consists in the choosing of associates from among group members for one specific activity or situation. As criteria of choice, social roles which were considered basic to life in a group were used.
The following criteria were selected as the four most representative of social roles:
A.-Who would you choose as a companion for your daily routine occupation?
B.
-If you had £100 to spend, with whom would you share it? C.-If you had great joy ahead of you, with whom would you share it? D.-With whom would you share a loss, i.e. a human sort of loss? Criteria A and B were selected as representing work and pleasure aspects of life on a material level in which emotional relationships mayor may not be involved. Criteria C and D aimed directly at revealing potential or actual emotional dependence.
Faced with a wide range of intelligence quotients and great differences in the social background of group members, it seemed desirable to obtain some evidence that these criteria were indeed meaningful to group members in the sense intended.
Members of each group were therefore asked to define the situation they had in mind while making their choices at the end of the series of tests. It was stressed that this was entirely voluntary, and definitions were not obtained from all participants.
A total of 23 members from all three groups gave definitions: Criterion A .-Routine work was defined by eight members as taking place in the immediate group setting. Fifteen members defined it as a work situation outside the group.
Criterion B.--Spending £100 was defined by all in terms of a holiday, entertainment or social gaiety.
Criterion C.-A great joy was defined in personal terms by 10 participants, in terms of more material situations such as .. social gaiety, money, a holiday or games," by 8. This section included some surprising definitions of joy, such as: .. help in health received from the Club "; .. the sharing of a secret," etc.
Criterion D.-AU participants defined the sorrow situation in personal terms, e.g. illness or death of a close friend or relative.
Even this small number of definitions shows that the criteria selected are sufficiently flexible to have meaning to the wide range of participants along the lines indicated. Thus abstract concepts such as .. great joy JJ may to some participants be inseparable from concrete pleasure situations such as a holiday. Equally some individuals choose associates for the work situation only in terms of work in the group, while for others the choice has validity for situations outside group life. It is probable that definitions of choice situations would change in relation to the individual's adjustment to the group, and to his personal development. There is much scope here for further research in this field.
Test technique.-The test was preceded on each occasion by an explanatory talk. Each subject was given a card (as illustrated) and asked to make 3 choices for each situation. Subjects were asked to choose in-group members where possible. If they felt compelled to choose out-group members or staff, . they were told that they could do 50-.
CONCLUSIONS REACHED BY STUDY OF IN-PATIENT GROUP.
The first test showed that group cohesion and group structure were absent. The emotional tension roused in the group was such that one patient, a schizophrenic girl, left while the test was being explained. She said afterwards that she did not leave because of any feeling of anger, but because of the unpleasant associations aroused when the third situation was mentioned. Her friend, a tense psychoneurotic girl, left also in sympathy with her. Immediately after this a male schizophrenic patient said that he regarded the test as a gross infringement on his personal life, but he did not leave the room although he would not participate in the test. The therapist felt at this point as if he had entered a crowded railway compartment, and attempted to carry out a similar test. The situation looked like ending in the complete break-up of the group. The day was saved by an epileptic who said that it was obviously up to members of the group to support the therapist and to assist in treatment. After this the test proceeded smoothly, although the results clearly revealed the causes of such an unpromising reaction to the test. The conclusions drawn from this test may be summarized-as follows:
(a) This was a young group, unaccustomed to the tradition of group therapy.
(b) The members had not had much opportunity for intimate social contact.
(c) Individual members were not accustomed to describing personal feelings in the presence of others. At that stage, group behaviour was not being analysed by the therapist.
(d) The relatively high percentage of staff choices was divided among three doctors, one social worker and the chaplain. Hence it could not be said that the members of the group felt any special dependence towards the therapist.
The second test revealed a greater degree of group cohesion, although the almost complete absence of inter-sex choices was not a good sign. Only one member of the group failed to participate. One third of the choices went outside the group. Although this second test was carried out in what was traditionally the same group, none of the members present at the first test was present at the second. This was because all the members present on the first occasion had left hospital except the two who had walked out of the room during the first test .. The second test revealed the necessity for members to know each other socially. The common basis of neurosis or psychosis does not breed acceptance, and as a result of this test it was decided that the group should meet together for an additional hour a week on a purely social basis. One feels that the Date of 1st test, " 2nd " " 3 rd (a) The discrepancy between .. Total choices made" and .. Total possible score" occurs because members did not all complete the cards.
(b) Two out-group choices in the 1st test were made to another psychiatrist and P.S.W. respectively and are not included in the analysis of the out-group choices.
(c) In the 2nd and 3rd tests one of the patients failing to perform the test was an intelligent man aged 24 years (Matrices test Grade II). He suffered from an inability to visualize proper names into their written equivalents. It was thought better not to embarrass him by helping him to write down his choices in front of the other patients. The other patient failing to write anything in the 3rd test was a schizophrenic who was not well at the time, his condition having recently deteriorated. He was becoming more isolated and less contributory to Club affairs. It is noteworthy that the test revealed an impending breakdown of all social contacts of a more severe nature than might have been apparent by ordinary observation, and it is probable that this patient will have to return to hospital again fairly soon. 
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IV isolation and preoccupation of the psychotic at the hospital stage of treatment is such that group therapy must depend for group cohesion on the common factor of mental illness rather than on any well-marked interpersonal relationship. The first test showed that each member lacked any real relationship either to his fellow members, the group as a whole or the staff. In the second test relationships to the group as a whole were considerably strengthened, but interpersonal relationships and dependence on the therapist were still weak. Whilst in hospital the patient identifies the therapist with the whole hospital, whilst as an out-patient he shows his dependence on the therapist alone very strongly, as will be seen later.
CONCLUSIONS REACHED BY STUDY OF OUT-PATIENT GROUP.
Three tests were carried out with the out-patient club. The first of these was done when the club had been established about two months. The 2nd test was done four months after the first, and the 3rd test five months after the second. Between the 2nd and 3rd tests the club had been closed for a month during August.
All these tests proceeded smoothly and without any personal disturbance. By the time the 3rd test was carried out, it had been welcomed by most members as part of the treatment plan .. Study of the table reveals a fair degree of constancy in all three tests. Making a basic assumption that individuals should be expected to make progress through the medium of a social club, this result may seem at first to be disappointing. An analysis of this kind, however, reveals only information about the structure of the group in which the individual is placed. A study of the sociograms shows that individuals do in fact progress during their stay in the club, and many achieve increasing acceptance by their fellows, and take on positions of responsibility. The membership changes considerably, and it is of great importance to note that, with many new members participating for the first time in the 2nd and 3rd tests, the sociometric structure of the group remains almost unaltered.
The following specific conclusions about group structure can be drawn from the sociograms.
I. The ratio of in to out group choices is higher than for the in-patient group, but not so high as for the Youth Club.
2 Dependence on the staff is high and remains consistently so. Most of the staff choices were made on the emotional situations. As previously noted, staff dependence is not marked for the in-patient group, but this seems to depend on the patient achieving his main transference to the whole hospital. In the social therapy club dependence on the therapist and social worker takes the place of this; by the date of the 3rd test the general indications were that the club members were becoming more self dependent, and looking more to the committee members for support and encouragement. The test reveals, however, an almost constant dependence on staff, and it appears that this state of affairs is related to unconscious mechanisms. It teaches us also that it will probably not be possible for members to transfer to another club unless they can either lose this dependence or else be fortunate enough to select a lay social club where such dependence is possible.
3. A small number of .. mother figures": older women of the maternal temperament attracted a significant number of choices, but it cannot be said that this was a striking feature of the test results.
4. Intersex choices were the most" normal" feature of the scores. They corresponded closely in distribution to those found in the Youth Club.
5. Study of the sociograms will readily reveal the existence of .. cliques," should these be present. Such a type of grouping was only apparent in the 3rd test, and was related to a hysterical self-centred woman who depended for her mental support on collecting around her and caring for a number of psychotics. mostly of low intelligence. She would bring these to the club from time to time. but they usually proved failures in the club setting and left. On this occasion her .. group" consisted of (a) a dependent inadequate hysterical man of 26 with a bad home background, who had never earned his own living. (b) a mentally defective girl with an I.Q. of 52 who had only recently left hospital. (c) a schizophrenic of high I.Q. who had left hospital against advice and who was unstable and non-contributory. Two other schizophrenic patients of lower I.Q. than the majority of the club associated themselves with this group. The separation of this group of six patients from . the remainder of the club had been noticed for a few weeks and had been causing us some anxiety. The mentally defective girl only came on that occasion, and was advised not to come again. The two schizophrenics will probably have to return to hospital within the next few months.
6. Correlation bet'ween acceptance scere and social status.-This has been worked out for the 3rd test only. The raw scores of acceptance were cor-..j:>.. (X) .:.... Out Group. ;::; 0
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Mis.C- The main features of the results obtained from testing the Youth Club were lack of rigidity and self dependence. Lack of rigidity is revealed in several interesting ways. Although several of the most fully accepted members of the club remained so for both tests, the people who chose them varied from one occasion to the next. The Committee received comparatively scant acceptance. Some Committee members were not chosen at all. We did not think that this revealed an unhealthy situation in the club. On the contrary, the rigid conformity to selecting an elected Committee member for the situations by the out-patient group may be compared unfavourably to the choosing of personal friends which we found in the Youth Club. The number of staff choices was low, and· those made were mostly on the emotional side. The number of in-group choices was high, and the intersex choices were distributed in a way consistent with the social behaviour of adolescent boys and girls.
Discussion with the leaders after each test revealed some information about two or three cards which showed abnormal responses. We concluded that these were cases of mild adolescent instability, and that their numbers were not excessive. Among so-called II normal .. clubs and groups, one may say that the less pure and the more heretical are its aims, so do larger numbers of unstable, potentially or actually neurotic people join its ranks. Thus, the low number of abnormal responses in this club indicated a high degree of mental and spiritual health.
SUMMARY OF RESULTS.
The tests used reveal the following essential structure in the three groups tested:
In-patient Group.
(a) The relationship of the individual to the group is poor. (b) Inter-personal relations are almost absent.
(c) Dependence on staff is directed to the hospital as a whole rather than to the therapist.
Out-patient Group.
(a) Specific group feeling exists, and the individual shows moderate dependence on the group. This relationship is rigid, and a high positive correlation exists between acceptance and the members' specific function in the group.
(b) Inter-personal relations are moderately good, but are rigid in form.
(c) Dependence on the staff is well marked.
Youth Club.
(a) The group and interpersonal relations are good, flexible, and based on normal health, good feeling, and a common mental and spiritual aim.
(b) Dependence on the staff is not great.
(c) Abnormal responses were few in number.
Discussion on the Possibilities of Further Statistical Analysis of the Results of the Tests.
The work of Bronfenbrenner' was directed towards the computation of what he calls II social status indices." The essential purpose of the series of . calculations which he carried out is to discover which scores of acceptance are significantly high and which are significantly low. When the raw scores are plotted against their frequency of occurrence the resulting histiogram shows some skewness in every case, due to differences between the mode and the average of these occurrences within the group. Thus the probability of chance occurrence for any particular number of choices received can be calculated. Thus it is possible to compare the significance of changes in score received by an individual over two or more tests; when the number of members in the group varies from test to test in practice, it nearly always does. As this paper is limited to a discussion on group structure and the interpersonal relations in groups, such an assessment hardly comes within the terms of reference of this paper. The discussion is important, however, as therapists may consider using this test to make long-term individual studies on social therapy clubs or Youth Clubs. If this is to be done, it is essential to have a constant frame of reference when comparing groups of different sizes. Where such statistical work is required, Bronfenbrenner's arguments for the use of the Type III function for approximating the expanded binomial appear strong and well founded.
SUMMARY AND CONCLUSIONS.
I. A modification of Moreno's sociometric test has been devised for the study of adult groups.
2. Two groups of patients consisting of those suffering from latent or active mental illness and of those recently recovered from such illness were given the test. Tests were also carried out on a Youth Club, which was used as a control.
3. The test was used specifically to examine the relationship of the members to the group, and the interpersonal relations of individual members of the group.
4. The test situations were devised empirically to cover as wide a range of human activity as possible. While we do not claim to have found fully representative situations, the patients' own conception of the situation in terms of a specific activity (for example, going for a holiday) is the true measure of the broad function of the situation. Further research by this method may give us the basis for some standardization of the test situations.
5. The results of the tests show constant and rigid patterns of relationship in the therapy groups, compared with individuality and flexibility in the control group.
6. The possibilities of using the test to study the growth of interpersonal relations are discussed. We have concluded that statistical care is necessary if such a study is to have validity.
7. This test may prove of value to Youth Club leaders as well as to group therapists. It should, however, be pointed out that the difficulties of inter-
